2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

GREGORY, C. NEIL ESQ : 15T .
850 PARK SHORE DRIVE, 3RD FL I DO NOT 'WR[TE N
NAPLES, FL 34103 . .. IN THIS SPACE . I

N
Y
-y

DOCUMENT # L03000015231 Secretary of State
1. Entity Name
HUB CONDO RENTALS, LLC
Principa! Place of Business Maiting Address
18223 SHAWLEY DRIVE 18223 SHAWLEY DRIVE
HAGERSTOWN, MD 21740-2443 HAGERSTOWN, MD 21740-2443

- o ' : 01182008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE PR Fopiea Tl
. e, ' . - ) ¥ 20-1687029 Not Applicable
" . " . I‘ Y .': - A “ ‘ - ‘_ . - ) ' . "| 5. Centificate of Status Desired | gi.ggq:;?:;mna’
6. Name and Address of Current Registered Agent - T . o e T *

tnhe obligations of registered agent.

B. The above named enlity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

SIGNATURE

RN Signalwra_ typed or printad name of ragiaterea agani and bie if applicebla : (NQTE Ragslarad Agent sipnature required whan reinstating) .. DATE
P ' .

FILE NOWIII FEE IS $138.75 LI Iﬂl’lr A0S
After May 1, 2008 Fee will be $538.75 sy ) e
v : : D205 :::-h:-:n{; SO-003 158,75

9. MANAGING MEMBERS/MANAGERS S T T e e
TITLE MGR : -’ . L e L s
NAME DAHBURA, ABBUD S - . . .

STREET ADDRESS | 18223 SHAWLEY DRIVE . . - e et
ore-ST-IP | HAGERSTOWN, MD 217402443 St S - b - <
TITLE S - L. -
NAME T o Tt ‘ v L '
STREET ADDRESS oL ) ,

CITY - ST-7IF _ o

TMLE . . N B .'f'“
NAME

s DO NOT WRITE"

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

o

e o ‘ . e
STREET ADDRESS :
CIvY-5T-2P

TMLE . T ) L .“ P R '.‘ i .. .
NAME o T L. S -
STREET ADDRESS o . .o L
OT-ST-TR | L . ) ] T e empe s e T T

11. | hereby certify that the information suppliéd with this Iiﬁng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is rue and accyfate and thal my signature shall have the same laga) effect as if made unger oalh; that | am a managing member or manager of the
limited llability company or the receivefor trustee empowefed 10 exaculs this report as required by Chapter 608, Florida Statules.

SIGNATURE: /-2%-0% 301-790-1660

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Dayline Phone #




